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coroner. All the causes of death were duly certified in
Salford, Oldham, Bradford, Leeds, and in twelve other
smaller towns ; the largest proportions of uncertified deaths
were registered in Portsmouth, Birmingham, Preston, and
Huddersfield. 

____

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had declined in the three preceding weeks from 20-1
to 18’8 per 1000, rose again to 19-1 during the week ending
Feb. 15th, but was slightly below the mean rate during the
same period in the thirty-three large English towns. The
rates in the eight Scotch towns ranged from 11’9 in Leith
and 13-6 in Paisley to 20.0 in Glasgow and 24’4 in Greenock.
The 557 deaths in these towns included 30 which were
referred to whooping-cough, 14 to diarrhcea, 7 to scarlet
fever, 5 to measles, 5 to diphtheria, 5 to "fever," and
not one to small-pox. In all, 66 deaths resulted from
these principal zymotic diseases, against 79 and 77 in the
two preceding weeks. These 66 deaths were equal to an
annual rate of 2’3 per 1000, and was slightly below the mean
rate last week from the same diseases in the thirty-three
large English towns. The fatal cases of whooping-cough,
which had been 37 and 32 in the two preceding weeks, further
declined to 30 last week, of which 18 occurred in Glasgow, and
3 each in Dundee, Aberdeen, and Greenock. The deaths
referred to scarlet fever, which had been 10 and 6 in the
two preceding weeks, were 7 last week, and included 3 in
Aberdeen and 2 in Glasgow. The 5 fatal cases of measles
showed a slight further increase upon recent weekly
numbers, and included 3 in Edinburgh. The deaths referred
to different forms of "fever," which had increased in the
three preceding weeks from 3 to 8, declined again to 5 last
week, of which 3 were recorded in Edinburgh and 2 in

Glasgow. The fatal cases of diphtheria, which had been
6 and 10 in the two preceding weeks, declined to 5 last
week, and included 3 in Glasgow and 2 in Dundee. The
deaths from diseases of the respiratory organs in these
towns, which had been 116 and 106 in the two preceding
weeks, were 105 last week, and were less than one-third of
the high number recorded in the corresponding week of last
year. The causes of 40, or more than 7 per cent., of the
deaths in these eight towns last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had declined in the
three preceding weeks from 27-4 to 24-6 per 1000, further fell
to 22-5 during the week ending Feb. 15th. During the
past seven weeks of the current quarter the death-rate in
the city has averaged 25-8 per 1000, the rate during the
same period being 19 2 in London and 16 9 in Edinburgh.
The 151 deaths registered in Dublin during the week under
notice showed a decline of 14 from the number in the
preceding week, and included 8 which were referred to
the principal zymotic diseases, against 7 and 10 in the
two preceding weeks; of these, 3 resulted from "fever,"
2 from whooping-cough, 2 from scarlet fever, 1 from
diarrhoea, but not one either from small-pox, measles,
or diphtheria. These 8 deaths were equal to an

annual rate of 1-2 per 1000, the zymotic death-rate

during the same period being 2’9 in London and
1’5 in Edinburgh. The deaths referred to different forms
of "fever," which had declined from 6 to 2 in the three

preceding weeks, rose again to 3 last week. The 2 fatal
cases of whooping-cough corresponded with the number in
each of the two preceding weeks ; and the 2 deaths
referred to scarlet fever exceeded the number recorded in
any recent week. The 151 deaths in Dublin last week
included 23 of infants under one year of age, and 39 of

persons aged upwards of sixty years; the deaths both of
infants and of elderly persons showed a decline from the
numbers recorded in the preceding week. Six inquest
cases and 3 deaths from violence were registered; and
44, or more than a fourth, of the deaths occurred in public
institutions. The causes of 13, or nearly 9 per cent., of
the deaths in the city last week were not certified.

" KISSING THE BOOK."-By direction of his
Honour Judge Emden the oath on the Testament has been
abolished in the Tunbridge Wells county court in favour of
the Scottish method with uplifted hand. 

THE SERVICES.

MOVEMENTS OF THE MEDICAL STAFF.
BRIGADE - SURGEON - LIEUTENANT - COLONEL G. J. H.

Evatt, M.D., Secretary to the Principal Medical Officer,
Netley, has received orders to hold himself in readiness to
proceed to Hong-Kong and take over the appointment of
Principal Medical Officer there. Deputy-Surgeon-General
Henry Cayley, F.R.C.S., Professor of Military Medicine
in the Army Medical School, Netley, has been granted an
extension of appointment for one year from June 4th next.

ARMY MEDICAL STAFF.

The undermentioned Surgeon-Captains to be Surgeon-
Majors (dated Feb. 2nd, 1896) :-Michael Kelly, M.D.,
Horace H. Pinching, Robert J. Geddes, M.B., William Kelly,
M.D., David V. O’Connell, M.D., Anthony Dodd, George
Wilson, M.B., James M. Reid, M.D., Thomas B. Winter,
Frederick S. Heuston, F.R.C.S.1., Robert J. A. Durant,
George F. Gubbin, Henry P. Birch, Monckton O’D Braddell,
M.B., James J. C. Donnet, and Henry M. Sloggett. The
under-mentioned Surgeon-Lieutenants to be Surgeon-Captains
(dated Jan. 30th, 1896) :-Frederick M. Mangan, Charles
E. Pollock, William J. Taylor, M.B., Bell W. Longhurst. John
H. Rivers, Henry A. Berryman, Ferberd R. Buswell, Frank
A. Symons, M.B., John H. Farmer, and Charles T. Samman.
The undermentioned Surgeons on probation to be Surgeon-
Lieutenants (dated Jan. 29th, 1896) :-Frederick Sadleir
Brereton, John Charles Baron Statham, Robert Montagu
Le Hunte Cooper, M.B., Edwin Charles Hayes, Percy John
Probyn, Anthony Henry Waring, Arthur Winsmore Hooper,
William Alfred Ward, and Edmund George Forrest, M.B.

INDIA AND THE INDIAN MEDICAL SERVICES.
The Queen has approved of the retirement from the

Service of the undermentioned officers :-Bengal Medical
Establishment: : Brigade-Surgeon-Lieutenant-Colonel Joseph
MacNaughton Fleming, M.D. (dated April 9th, 1892).
Brigade-Surgeon-Lieutenant-Colonel Peter Cullen, M.D.
(dated June lst, 1892). Madras Medical Establishment:

Surgeon-Major Ferdinand Clarence Smith (dated July 1st,
1895).
Surgeon-Major H. N. V. Harington (Madras), Medical

Officer of the Deoli Irregular Force and of the Haraoti and
Tonk Political Agency, is appointed to be Agency Surgeon
at Alwar, vice Surgeon-Major A. S. Faulkner, who retires
from the service. Surgeon-Major Harington will continue
to officiate as Residency Surgeon in Meywar until further
orders. Surgeon-Major H. St. Clare Carruthers is appointed to
be District Medical and Sanitary Officer, South Canara, and
Superintendent of Gaol, Mangalore, in succession to Sur-

geon-Major H. Thomson. Surgeon-Major J. C. Marsden is
appointed to be District Medical and Sanitary Officer,
Godavery, in succession to Surgeon-Major H. St. Clare
Carruthers. Surgeon-Major H. Thomson, M.B., is appointed
to be Civil Surgeon, Coconada, in succession to Surgeon-
Major J. C. Marsden.

NAVAL MEDICAL SERVICE.
The undermentioned Surgeons have been promoted to the

rank of Staff-Surgeon in Her Majesty’s Fleet :-Henry
Harris, Edward Corcoran, John Lloyd Thomas, James
Lawrence Smith, M.B., John Henry Thomas, Frederick
John Lilly, John Dowson, George Frederic Dean, M.B.,
George Welch, and Henry Frederick Iliewicz (dated
Feb. llth, 1896).

VOLUNTEER CORPS.

Artillery 2nd Middlesex: Surgeon-Lieutenant Atwood
Thorne, from the lst Cinque Ports Volunteer Rifle Corps, to
be Surgeon-Lieutenant. Rifle 6th Volunteer Battalion the
Royal Scots (Lothian Regiment) : Surgeon-Major C. J. Allan
to be Surgeon-Lieutenant-Colonel. 3rd Volunteer Battalion
the Royal Fusiliers (City of London Regiment): Surgeon-
Lieutenant W. Barter, M.D., from the 5th (West) Middle-
sex Volunteer Rifle Corps, to be Surgeon-Lieutenant.
2nd Volunteer Battalion the King’s (Liverpool Regiment):
David Smart, M.B., to be Surgeon-Lieutenant. lst Volunteer
Battalion the Lincolnshire Regiment: Surgeon-Lieutenant
W. H. B. Brook, M.D., resigns his commission. 3rd Yolun-
teer Battalion the Devonshire Regiment: Surgeon-Lieu-
tenant W. R. Haydon, M.D., to be Surgeon-Captain, to

resign his commission, to be permitted to retain his rank
and to continue to wear the uniform of the Battalion on his
retirement. 3rd (Cambridgeshire) Volunteer Battalion the
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Suffolk Regiment :-Surgeon - Lieutenant J. P. Atkinson,
M.D., to be Surgeon-Captain. 2nd Volunteer Battalion the
Prince Albert’s (Somersetshire Light Infantry) ; Surgeon-
Lieutenant H. Norris to be Surgeon-Captain, to resign his
commission, to be permitted to retain his rank and to con-
tinue to wear the uniform of the Battalion on his retirement.
2nd Volunteer Battalion the Sherwood Foresters (Derbyshire
Regiment) : Surgeon-Lieutenant-Colonel W. Milligan resigns
his commission, also is permitted to retain his rank and to
continue to wear the uniform of the Battalion on his
retirement.

DEATHS IN THE SERVICES.

Surgeon-General James Ekin, C.B., on the 14th inst., aged
sixty-seven. He entered the Army on April 7th, 1854, and
was appointed Surgeon in October in the following year.
He attained the rank of Surgeon-Major in March, 1873:
Brigade-Surgeon, November, 1879 ; Deputy Surgeon-General,
March, 1882 ; and retired in April, 1884, as Hon. Surgeon-
General. He was with the 4th Regiment at the siege and
fall of Sevastopol in 1855, and received the medal with clasp
and Turkish medal. He served in the Afghan war in
1879-80, accompanied Sir Frederick Roberts in the march
to Kandahar as principal medical officer of the Infantry
Division, and was present at the battle of Kandahar, being
mentioned in despatches, and receiving medal with clasp
and bronze decoration. He also served throughout the

Egyptian war of 1882 as principal medical officer of the First
Division, was present at the battle of Tel-el-Kebir, and was
mentioned in despatches, received a Commandership of the
Bath, was awarded medal with clasp, third class of the
Osmanieh, and Khedive’s star.
Deputy Inspector-General of Hospitals Benjamin Swift,

M.D., at Dover, aged seventy-nine years. He was appointed
Surgeon in April, 1842 ; Surgeon-Major, January, 1854;
Surgeon-Lieutenant-Colonel, April, 1862 ; and retired with
the rank of Hon. Inspector-General, July, 1867.

ARMY AND INDIAN MEDICAL SERVICE COMPETITIVE
EXAMINATIONS.

The following is a list of successful candidates for com-
missions in the Medical Staff of Her Majesty’s Army at the
recent examination in London :-

]J, T. F. Birrell ............ 2740 A. J. MacDougall ......... 2207
A. H. Morris ............ 2308 G. B. Riddick............ 2135
S. A. Archer ............ 2297 H. Hewetson ............ 2107
E. W. W. Cochrane ...... 2223 K. W. Clements ......... 2000
M. Swabey............... 2210 I
The successful candidates for Her Majesty’s Indian Medical

Service at the examination held in London on the 7th inst.
are as follows :-
H. J. Walton ............ 3186 H. R. Brown ............ 2331
H. Ainsworth ............ 3010 A. N. Fleming ......... 2316
J. W. Cornwall ......... 2683 S. P. James ............ 2305
F. A. Smith ........... 2635 A. E. H. Pinch ......... 2285
J. S. Stevenson ......... 2610 P. Dee ............... 2283
H. A. D. Dickson ......... 2604 F. O. N. Mell ............ 2263
W. G. Richards ......... 2518 F. D. Brown ............ 2259
M. Dick ............... 2513 F. A. L. Hammond ...... 2223
A. Miller ............... 2476

THE ASHANTI EXPEDITION.
We are glad to learn that the health of the troops returning

from Ashanti is satisfactory. The Manila arrived at Las
Palmas, Grand Canaries, on the 14th, and left the following
day. She had one officer and twenty-six men sick, but no
serious case on board. The hospital ship Coromandel arrived
on Feb 16th with eleven officers and fifty-six men sick, all
doing well. The deaths of a sergeant of the Ordnance
Store Corps and two men of the West Yorkshire Regiment
are reported.
The troopship Malabar arrived at Portsmouth on the

17th inst. from Bombay with invalids and time-expired men
from various regiments stationed in India. The Malabar
returns to Bombay on the 28th inst. and makes her last
voyage to India, hired transports in the future doing the
work.

Surgeon-Captain George Hilliard, M.B., B.Ch. Dubl., who
attended Prince Henry of Battenberg in his last illness, has
been personally decorated by the Queen with the Military
Companionship of the Order of St. Michael and St. George.

WE regret to announce the death of Mr. James
Edward Tuxford of Boston, Lincolnshire. Deceased, who
was in his ninety-third year, qualified as L.S.A. so far back
as 1824. He had been a J.P. for the borough of Boston
since 1841.

Correspondence.

"PHARMACY AND PHARMACOLOGY."

"Audi alteram partem."

To the Editors of THE LANCET.
SiBS,&mdash;As so many fallacious arguments have been

adduced in favour of the abolition of pharmacology as an
examination subject I should esteem it a favour if you would
permit me to say a few words in reply. In the first place,
it is stated that the term "pharmacology" " has no definite
meaning and that no two authorities are agreed as to the
interpretation of the word. As a matter of fact that is no
difficulty. Pharmacology is the science which deals with
the action of drugs and other agents on the healthy
organism. It means the same thing as the physiological
action of drugs, bearing in mind, however, the fact that it
includes all agents capable of producing modifications in the
healthy organism, such, for example, as heat, light, and
electricity. The observations are made, not with the
direct object of curing diseases, but with the view
of ascertaining the action of the agent employed.
The experiments may be made on man, on one of
the lower animals, or on a portion of an animal,
such as the isolated frog’s heart. The attempt to con-

found pharmacology with pharmacognosy is puerile. By
pharmacognosy we mean the recognition of drugs by their
physical and chemical characters with the detection of
adulterations. It means practically the same thing as
" spotting specimens," an expression in common use amongst
students. Secondly, it is asserted that there are no books of
pharmacology, and this again is incorrect. Dr. Lauder
Brunton’s classical work on " Pharmacology and Therapeutics 

"

has been before the profession for over ten years, "Schmiede-
berg’s Pharmacology" has a world-wide reputation, and a
translation of the "Pharmacology" " by Binz of Bonn will
shortly be issued by the New Sydenham Society. Thirdly,
it is said that no examining board has succeeded in intro-
ducing pharmacology as an examination subject. I do not
profess to be acquainted with the regulations of all the

examining boards, but I know from personal experience that
an examination in pharmacology, both by written papers and
viv&acirc;-1,oce, has for many years been held in the University of
Edinburgh, and I understand that similar examinations are
held in the Victoria University. There is no difficulty in
setting papers on pharmacology and there is no difficulty in
teaching the subject. At the Westminster Hospital for the
last four years I have lectured on pharmacology pure and
simple, and have experienced no difficulty in finding ample
materials for a full summer course. Fourthly, it is objected
that pharmacology should not be taught because it cannot
be taught practically on account of the restrictions of the
Vivisection Act. This argument, if true, would apply equally
to physiology, but, as a matter of fact, there is nothing
to prevent most of the elementary facts of pharmacology
from being demonstrated before a class. Students, for

example, are always willing enough to inhale nitrite of

amyl, so that the action of the drug on the pulse may
be shown by the sphygmograph, and there is no danger
in the experiment. There is nothing to prevent me from
killing a frog by pithing it, and, when the animal is
dead, from demonstrating the influence of muscarine in

slowing and finally arresting the heart, and then the

antagonistic effect produced by atropine and other members
of that group. Even the opponents of pharmacology would
hardly maintain that experiments on dead frogs are pro-
hibited by the Act. Then, again, the influence of strychnine,
brucine, thebaine, and other tetanisers can be perfectly well
shown on pithed frogs, whilst Roy’s apparatus in its various
forms and modifications is admirably adapted for demon-
strating the action of digitalis and its congeners on the
isolated frog’s heart. The effects of chloroform, ether, and
other anaesthetics can be shown in the same way. Experi-
ments illustrating the effects of various drugs on

ciliary motion are equally available ; in fact, pharmacology
is just as capable of being taught practically as is

physiology. Finally, it is argued that every physician is
capable of conducting examinations in pharmacology and
consequently that the subject should form a portion of the
examination in medicine. Theoretically, of course, every
physician is an accomplished physiologist and anatomist and


